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JUNITED STATES HOUSE OF REPRESENTATIVES Meiseamve nesounce centes

| 2820 For Use by Members, Officers, and Employees
" F'NANCIAL DISCLOSURE STATEMENT 0 “ §
. 021 APR -2 4Gl By

Name: WM LACY C(AY Daytime .—.o_ovso:r./. .._

T T o RCORATIv ,
B A $200 penalty shall be assessed against any
individual who files more than 30 days late.

Officer or  Emgploying Office: Staff Filer Type: (if Applicable) _
Employee Shared Princlpal Assistant D I

FILER VA Member of the U.S, State:

House of Reprasentatives District:

2018 Annual (Due: May 15, 2020) ‘Terminatlon

Date of Terminator:_# - & Z202/

A. Did you, «sﬁwmngo ponse, of your dependent child: $1.000 stihe
8. Own any bl asset that was worth more than $1,000 att F. Did you have any reportable agresment or arrangement with an
end of the reporting period? or Yoo No oulside entity during the reporting period of in the current calendar Yo | X | Ne
b. Recelve more than $200 in unearned income from any reporiable year up through the date of filng?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or 3 t chil
sichange aysocnes o gt rosonto ma vamacion oo | KMo || | Sk e et e oo Yoo e [X]
oxceeding $1,000 during the reporting periad? source-during the reporting periad?
©. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pansloVIRA distributions) of $200 or more during the ves | X Mo N o el e mora than Y8 No | X
reporting period? $390 I value from a single source during the reporting period?
1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No Yes No
iiabliity (mora than $10.000) at any point during the reporting period? X Ems% far a speech, appearance, of atticls during the -
E. Did you hold any reportable positions during the reporting period or . A _ _
in the current calendar year up through the dats of fling? Yes ~No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

i IPO — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this quastion, please Y _u No _N_ j
| contact the Committea on Ethics for further guidance. it

._.wcu._.maoam.aanma_so.é:m__:&m_g.:cas.ouu_.oéa3;_,50o-s:éooo:mioamsagam_:o?oq.oxooenoa.qca.m.:ooa:o;oa_mo_omon.:m<¢<ocuxn_:aon _H_ Er
i from this report delafs of such e trust that benefits you, your spouse, or dependent child? Yos No

_ EXEMPTION - Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet _u E(
i all three tests for exemption? Do not answer “yes" unless you have first consutted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Zeiny N%N.N\ V4, 44 Page2>___of 7.

- - E— —r ————
BLOCK A BLOCK B BLOGKC BLOCK D BLOCK €
Assaets and/or Income Sources Velus of Assst Type of income Amount of income Transaction
dentity () each sasel heid for investment orfindicate value of asust at close of the fepuiting period. H you use afCheck ell columms that apply. For accounts For asssts for which you checked “Tax-Deferred” in Block €, jouf Indicata if the
protiuction of incoma and with a fair merket valuafvaluaion method olher than fair marke? volue, please specily the generale tax-ofemed incoms {(siuch s 401(k), IRA, or may check the “None® column. For il other sasets indicate sset had
excaeding $1.000 at the and of the reporting pariad, fused, 529 accounis), you may check the “Tax-Defo colngary of income by chocking the approprislo box below.Jpurchases (P),
and (b) any other reportabls esset or source of income| If an osset was soid dising the reporiing pefiod ond i3 nchuded column. Dividerwds, interast, and capitol gains, even]] Dividends, interest, and capital gains, aven if reinvested, Isates (S}, or
that generated moro than $200 in d* incomefl, it a4 tha vakse shoutd bo "None.” if robwested, must be disciosed as fncome must be disclosed as Income for assets held In taxableJexchanges (€}
dunng the yoar. hd : lassstz held in taxable acoounts, Check “Nono™ if Check "None® if ne income was aamoed or gencrated. J excooding $1,000
*Column M is for s3scis heid by your spouse of depandeni child In which | assel gensrated no income during the reponing period, In the repaniing
Provida complets names of atocks and muluat fundsf you have no intarost. *Column Xil ia for assets hed by your spoues or dependent child]period,
(do not use only sckor symbols), 45 which you hava ob {nlomst. ¥ only & portion of
For ot 1RA® and alher sotirament plans (such 23 e s a0id
A0{x; pilens) provide the value for esch aaset hald i . - Toblows: (S (part))
the t that ds the ingtivesholds. QA B | ¢ | D |[E|F|la]n |1 |dafjK]L]nm Pl |wfw|vivifom|w|xix|x|xe "
For bank and othar cash accounts, total the amount in gg
all Inarestbearing aceounts. Hthe tatef Is over $5,000 no fransackons
list qvary financisl inatitu¥on where there ts more than| Ihat excosded
$1,000 in intamst-bearing accounts. $1.000.

Feit aiv-ownerahip interast in a privatel-held businoss|
thel s nol publidy Laded, siute the neme of Lhel
husindss, the nature of iis activities, and it geogrephic,
location in Block A.

If you so choose, you moy indicate that an asaat
income source is that of your spouse (SP) orf
depandent child (DC), or jointly vald with anyone (JT),
in the aptionat column on the fas left.

For o detaiied discussion of Schedule A roquirements, m
piatse refer o the instruction backdet, m M

$1,000,001-85.000.000
$5.000,001.$25/000,000
$25,000,007-550.000,000

Over $30,000,000

SpouseDC Asset over $1.000,000°
EXCEPTED/BUND TRUST
TX-DEFERRED

$1.000,001.55,000.000
Cver $5.000,000

$1.001.$15.200
$15.201.850.000
> § $50.301.5100.000
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Neme: LW LABC)Y (¢ Ay Page__of 2
BLOGCK A BLOCKB BLOCK C BLOGK D BLOCK E
Assets andfar income Sources Value of Aassat Type of Income Amount of Income Transaction
A -] c DIE|F|B]|* | JIK]L|M™ | Wlm|wv v ivi|ve|lwvan]o| x| X |xe

$IS001650.000
$50.5015100.000
$230.001.§500,00

F00.00%51, 000,000
$1,000.001:85,000.000
$25,000,001-85%,000.000

Over $50.0002000
Spouse/DC Asset over $1,000.00°
EXCEPTEDBLND TRUST
TAXHEFERRED

Otner Type of icame

(Spacily: 3. Parivership ncarme or Faem Income)
20151000

$1.001-42.500

$4,005:915,000

S15001R50.006
$50.0016100.00)
$100,007:$1,000.000
$1,000,001.85,000,000

Over $5.000,000
Spouse/DC Assat with Income aver $17200.000°

100,004,000

$1,001-8315,000

.85
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Use additional sheets If mora space Is required.
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SCHEDULE B —~ TRANSACTIONS

Name: LIt LALY CLA )

vneo\\oa.v

Repoit any purchase, sale, or tions that ded $1.000 in the
g o s socly aanau.e ek o o :R.ﬁ_: Type of Transaction ] Date Amount of Transaction

neoma. nchude At b
auc_tniun-ﬁi_.u- 33_8.3&; ripfion of an ct A 8 c 4 E F 6 H t ) K
Exclude fransactons between you. your spouse, or dependent children, or the u
purchase or saln of your unleas & d romat i L} M {MODAIYR)
31»3:8:223—35882080988.3&..-53?.‘3& 3 o M
transpction. . Quarely,

3 Monthly, o Bi- g

Capital Gains' if & satas transaction resutled in & capital gain in axcess of $200, % woely, . g ltal 28 | AR g m
check the “capilal goins” bax, itnless il was ah asset in @ tax-defetred account. and u & 3 Epphcasta R 48 | 58 m .mm. 88 | 82 | g8 w -
disciosa tho capitel gan incama on Schodulo A. m 1 2 w mm a8 mm mm 23 mw mm g3 mm mm 3 M
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Uss additional sheets if more space I8 required.




SCHEDULE C —~ EARNED INCOME

Page_S__of 7

Name: Zn7 KAC)Y 2%d%

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. gavemiment) tataling $200 or more dusing the raporting period. Far a spouse, list
the source and amount of any honoraria; st only the source for other spouse sarmed income exceeding $1,000. See examples balow.

EXCLUDE: Military pay (such as National Guard or Reserve pay), faderal refirement programs, and beneflts recaived under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on oulside earned income for Members and employees compensated at or above the “senior staff” rate was $28,440. The 2020 limit is $28,845,
in addition, certain types of Income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totafly prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene Stnte Approved Teaching Feo $6,000
Examples: [ Stectbooind Legdas e R
oo Couy Board o Edvegion Spouss Solay KA
‘ LEBASCRTRS
MiSSoUR) Srare ferreuenNT Syifem £l cxsio/ g 2/ 00
| TRERTRI ENT LENTERS OF ArneRILA Spoust: SatoRY N a
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Usa additional shests i more space is required,
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SCHEDULE D - LIABILITIES

Name: £ N&“M\ m‘ QV Page, “ of “

Report liabilities of over $10,000 owed {o any one creditor at any time during the reporting period by you, your spouse, ar your dapandent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their perscnal residence. Exclude: Any morigage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally fiable); and liabilities
owed lo you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reparting period exceeded
$10,000, *Column K is for iabilities hald solely by your spouse or dependent child.

Amount of _..95_5
>, . 8 c ] E F ] H B J X
...on_w 5
P Creditor e} Type of Liabllity g mm
MONVR \ . . fo | 2o | 28 wm. mm m. | & g
PRI mm ; m
g2 og | B8 |28 | 8B |83 |24 | 53 &
Examplo Firat 8ank of Wikmingion, OE s Morigage on Rentsd Property, Dover, DE X | |
Restons okt soce | (/@2 et el Criou Pal
LoNbLRESSIN AL Fed - Y 1o/13 | dome 83 phov€ X

SCHEDULE E - POSITIONS

Poslition

Reponrt all positions, compensated or uncompensated, held during the current or priar calendar yaar as an officer, director, trustes of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enierprise, nonprofit organization, labor organization, or 8:8:25_ or other instifution other than the United States. Exclude:
Positions held in any religious, social, fraternal, or political entities (such as political parties and cam

Name of anz_nﬁ_o:
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Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Ly £ ¢4y Page_7 of 2

Identify the date, parties to, and general terms of any agreement or arrangemant that you have with respect to: future employment; a leava of absence during the period of government service;
conticeiation or deferral of payments by a former or current emgployer other then the U.S. government; or continuing participation in an employee welfare or benefit pian maintained by a former
employer,

Date Parties to Agreement Terms of Agreement

/1 \tyscour) Srnre EXYptoy T <

Bt pemeci T )7ENY E1 LA TR

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $380 received by you, your spouse, or your dependent child from any source during the yeer, Exclude:
Gifts from relatives, gifts of personal hospliaBly from an individua) (which may not include a regiateréd lobbyist or foreign agent), local meals, and gifis to a spouse or dependent child that are todafly
trrlepandent of his or her relationship to you. Glfts with a value of $1586 or less need not be added towards the $380 disclosure threshold. Note: The gift rule {House Rule 25, clause 5) prohibjts
acceptance of gifts except as specifically provided in the rule and some glfts require prior approval of the Commitiee on Ethics.

Source Description Value

Exampla: Mr, Josaph Smith, Asiington, VA Bliver Platter (prior determination of passonal fitendship reveived from the Commities on Ethics) $400
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Use additional shests if more space is required.
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